| FILED

2004 FOR PROFIT CORPORATION Jan 07,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000014457 01-07-2004 90027 043 ***150.00
1. Entity Name
TIjE SHIRCLIFFHAND SlSESK)’ (;_O_MF_’ANY o
Principal Place of Business Mailing Address T o
6676 EPPING FOREST WAY SOUTH 6676 EPPING FOREST WAY SOUTH
JACKSONVILLE, FL 32217 ] JACKSONVILLE, FL 32217 . .
i sy O AR AR e
RARAE Warer SreeeT AR5 Warer Sraeer
Suite, Apt. #, etc. Suite, Apt. #, etc. 10 i

S/ e /2,40 5&117‘2’ /260 01062004 Chg-P CR2E034 (10/03)

City & State ity & State 4. FEI Number Applied For
JAeKssuviee £ V- saMreieE L /e SE-09t 7577 Not Applicable
_;;20_2 082'%' ?2‘? o2 towrh’ - 5. Certificate of Status Desired [ Eggi L‘;fe‘gﬁ“ nal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name .

RICHARD, SISISKY L . {(chmbN L . ;5'5 fﬁ&’}’
reet ress . Box Number is Not Acceptable

SR ™ R Lt s
e [200

c Zip Cod

ACK SN 1LLE FL | “$5% 02

8. The abdve named entity submits this stalement for the plirpose of changing its registered office or registereg agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE M :Zfd"r’&b Z. Siseny 06 Wu«y 2asy

Sgnatwe, typed or prnted name of :egstaﬁéem and tdle i apphicable, (NOTE: Registered Agent sgpature requred when renstatng) DATE
> FILE NOW!!! FEE IS $150.00 9. Electon Campaign Financing . $5.00 May Be
Aftdr May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS iN 11
TILE PVST 7 Delete TILE [ Change [ Addition
NAME. SISISKY, RICHARD ’ . NAME
STREET ADORESS | 6676 EPPING FOREST WAY SOUTH STREET ADDRESS e .
oy-st-zp JACKSONVILLE, FL 32217 CiTy-sT-21P
me ] petete TIILE ' [ Change [} Addition
NAME < b NAME
STREET ADDRESS - - - STREET ADDRESS
CITY-§T-2IP ) CITY-ST-ZP
TILE ] Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CiTY-8T-2IP CITY-81-7P
TTLE T pelete TITLE [7] Change 7 Additien
NAME C I
! STREET ADDRESS STREET ADDRESS
{ClTY-sT-zp CITy-§7-2iP
TITLE T petete TILE [ change [} Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2(P
fITLE - {71 Delete TITLE (3 thange [} Addition
NAME NAME
STREET ADBRESS | T Cme- - STREET ADDRESS .
CITY-ST-zP . . CITY-ST-7IP X

12. | herehy certify that the infarmation supplied with this filing does not guality for the exermnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
inclicated on this report or suppiemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director }
of the corporalion or ihe recetver or trustee empowered 1o execuie this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 1111 &
changed, or on an altachmeny with an address, with all ojp&r like empowered.

SIGNATURE: Licppep [ Socury O IPLY 2Y ¥ FsE. N2
SIGNATUAE AND TYPED OR PRINT] € OF SIGNING QFFICER OR DIRECTCR Date Daytime Phcne #




